m%for-* BIRTH ARIZONA STATE BOARD OF HEALZH

e _____ - BUREAU OF VITAL STATISTICS State Index No.....-Z... -
/eo

Piotof W ORiGINAL CERTIFICATE OF BIRTH Co. Register No.£_22€

‘ of CAF Local Registrar’s No..._...__
I
Mof (No. e St . Ward)

UL NAME OF CHILD WWW ______________ § Born 2 YES

“hild is not named, make Suffplemental Report on blank obtainable from local registrar, { Alive No-
= i Twin, U7 Number L. Date of -
_‘0% Triple . _&3 and 2 in order Legiti- Birth %.--.f_?: _____ 191°/
ild M_. or other oi birth mate?# _ {Month) (Day) (Yr.)

U

3
yme

FATHER . Full M MOTHER
Maiden .
g / Name
@4%

) Residence N ) .
: LAlL ey "
Jlor Age at last—y/ Color Age at last
“Race ZJ’M Birthday 3s or Race %‘&& Birthday o7

écupath d

P Lot €Clncs
Occupation E(é . zo) ]

§
3
;

‘npplemental report______________ 191__.

/ /- COUNTY REGATRAR. 377 ¢, 5. 3"

1 R
4 Given or Christian name added from a

_mber of child of this mulher__.z_-_- Rumber of Children, of this mother, now living---____z.._. Were precautions taken againat media neonatnrum?‘,.é#,d.--
: , 7

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE#*

Eereby certify that I attended the birth of the above child; and that it occurred on nl2101.7 ar /28

*When there is no attending physi-]
_.cian or midwiic, then the householder (
#'should make this return. 7

e Filed




